
VETERAN AND VINTAGE CHEVROLET AUTOMOBILE ASSOC. OF AUST.(SA) Inc. 
 

Membership Secretary: PO Box 436 Plympton SA 5038
MEMBERSHIP APPLICATION / RENEWAL 

 
FULL MEMBER: $50                 Personal Information   NEW MEMBER: $65   

(Includes Spouse)                                                           (Includes $15 joining fee) 

  
Please Print 
SURNAME:________________________________ FIRST NAME:________________________________ 
 
SPOUSE:_______________________ PHONE:____________________ MOB:_______________________ 
 
ADDRESS:______________________________________________________________________________ 
 
____________________________________________ POSTCODE:________________________________ 
 
EMAIL:_________________________________________________________________________________ 
 
If application for new membership,then it requires a proposer and seconder who are full members. 
 
Proposer______________________________Seconder________________________________
 
Please indicate by ticking if you are happy to have your contact details included in the Club Directory that 
is issued to all club members.                         Please include ________ Do not include  ___________
 
                                                      VEHICLE INFORMATION 
Is vehicle on Conditional Registration at this club? 
 
YEAR MODEL BODY STYLE *CONDITION YES/NO EXPIRY DATE

      
      
      
      
      
      
 
*R = Restored  UR = Under Restoration TBR = To Be Restored O = Original 
 
SIGNATURE_______________________________________DATE_________________________________ 
 

Any coming special events, birthdays or anniversaries that you may want us to know. 
 

_________________________________________________________________________________________ 
 

Electronic Transfer: BSB 105-027 A/C 129339740 Electronic Receipt No _______________________ 
Veteran & Vintage Chevrolet Automobile Association  of Australia.(SA) Inc. 
ooooooooooooooooooooooooooOOOOOOOOOOOOOOOOOOOOOOOOOOoooooooooooooooooooooooooo 
For Office Use Only:  (please tick and pass on) 
 

Membership Secr. Historic Plate 
Registrar 

Editor Mailing List Membership Secr. 
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